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COVER LETTER

TO:  Amendment Section
Division of Cotporations

Storage Structures, Inc
SUBJECT: .

Name-of Corporation

F08000002200
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this. matter ta the following;

7
fyfl/fl‘r‘fﬁ-’?'ﬂ» s Y.

Name of Contact Person

vy iwm/Lompany
ST AZJ,‘ a/://yé:sy Ll ///4 72//7" i .r,c.J
ddress
N e .
Gt Koy (on 304D
ClrylStaw and Zip Code

For further information concerning this matter, please call;

1/7/,2 /&Xf /._:'P’// at( Arfe ’ﬂg )& 5 = sy

Name of Contact Person a Gode & Daytime Telephoué Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Moailing Address: Strget Address;
Amengﬁmt Section fmenaﬁcm Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

CR2BD4S (0321 7)

FLEOS - Q1201013 Woliers Khewat Culing
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subunitted for a corporafion organized under the laws of the Stare of

in order to change its registered office or registercd agent, ar both, in the Stave of Florida,

1. The name.of the corporation: STORAGE STRUCTURES, INC.

2. The principal office address: 3807 Lerascdforre.  Lorke 'ﬁ)/c'a. "'.r.{c'é:,Jti,/

Lo Arme., (o 0D

3. The mailing address (if different):

4, Date of incorporation/qualification: 05”4&00? Document number: FOB00C002200

5. The name and ‘street address of the current registered agent and registered office on file with the
‘Florida Department of State: (If resigned, enter resigned}

MOORE. ROBERT M

392 NORWOOD COURT

FT. MYERS, FL 33919

6. The name and strest eddress of the new registered agent (if changed) and /or registered office ; ;
(if changed); E

ﬁ;&;:”:

C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Road
P, Bex NOT acceptable

Plantation, Florida 33324

8 Wy n- AON &l

-
.

The street address of its .registercd office and the street address of the business office of its regjsu:rcd
as changed will ba'identical. e

4

o

Such changewas sutharized by resolation duly adopted by its board of directors or by an officer so
authorizet}fgy the board, or dmycorpnrat?onqnazboez? natified in writing of[ the cbangcj.(

M it putie, At genT
Signatars of s officer tar (3 or fame and oile

I hetel Jce t the appointment as registered agent and agree o act in this capacity.
In rriic";' agre'g o cogggr with the pra%i.s;igns q[g M statutes relalive to the pro, 7':.' arid complete
ormance o‘l my: dutiés. und I am familiar with and accept the obligation of my position as registered

ggen . O, if this document is being filed merely 19 reflect a change in the regisfered office address, {
kereby confirm thal the corporation has been riotified in writing of this change.

CTC n Syst%\
By: % 11/4/2015

Signziure of Registerod Agent Datc

If signing on behalf of an entity:

Jordan Brown, Asst. Secretary
Typod or Printed Name

* + * FILING FEE: $35.00 * * *

MAKSR CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03/12)

FLADE - 0320201 3 Wolsors Kiwersr Oadine



